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5. In the pathogenesis of the neurasthenic symptoms, 
the author does not accept the theory of Glenard (enter- 
optosis), preferring rather that of Bouchard (the patho¬ 
genetic importance of the gastric dilatation). 

6. He finds the nervous theory (Beard) insufficient, and 
incapable of explaining the neurasthenic phenomena when 
these have been preceded by the dyspeptic symptoms. 

NERVOUS APHONIA OF FOUR WEEKS’ DURA¬ 
TION, CURED BY SUGGESTION DURING 
HYPNOTIC SLEEP. 

Emile Muller (Gaz. med. de Strasburg—Gaz. hebdom. 
des Sciences Medicales, April 4th, 1891) relates the follow¬ 
ing case: Miss R., thirty years of age, was sent to him by 
her physician to be treated for aphonia, from which she 
had been suffering for four weeks without interruption. She 
had had three previous attacks, none of which had lasted 
for more than a week. Expectorants, inhalations, the con¬ 
tinuous current, all had been employed without effect. 

Laryngoscopic examination was negative. Dr. Muller 
tried faradization without result. He then concluded to 
employ hypnotism. He succeeded in hypnotizing her 
without difficulty, promising her that he could probably re¬ 
store her voice, if she allowed herself to go to sleep. 

While she was in deep sleep, he suggested to her that her 
voice had returned. He then asked her her name, and she 
replied in a clear, strong voice. She also answered other 
questions put to her. Dr. Muller finally raised her from the 
hypnotic sleep, and she, wishing to apologize for having 
gone to sleep, perceived that she was speaking in her natural 
voice. She remained under observation for about a fort¬ 
night, and had no further aphonia during that time. 

J. W. B. 

THE ^ETIOLOGY AND TREATMENT OF CHOREA. 

Dr. Groedel, of Wanheim, read a paper (Internationale 
klinische Rundschau, April 19th, 1891) on this subject at 
the recent Congress of Balneology at Berlin. He first made 
a brief reference to the various prevailing views as to the 
aetiology of chorea, with especial reference to its relation 
to rheumatism and diseases of the heart. He stated that 
the occurrence of these affections and chorea in the same 
individual was undoubtedly very frequent. The real con¬ 
nection between them was, however, not yet clear. Probably 
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rheumatic diseases (and most cardiac affections are to be 
classed as rheumatic) furnish an especial exciting cause for 
the development of chorea, as well as psychical disturb¬ 
ances and anaemia. 

As to treatment, only two of the many remedies sug¬ 
gested are worthy of serious consideration, namely, arsenic 
and antipyrine. In case of anaemia, iron is also indicated. 

The medicinal treatment can be materially aided by 
systematic gymnastic exercise. The patient should make 
active movements, watching them carefully himself. In 
this way they can often be carried out without any choreic 
jerkings whatever. Fatigue is to be carefully avoided, 
hence the exercise must be of short duration, and repeated 
frequently during the day. Dr. Groedel is opposed to send¬ 
ing patients to any water-cure during the acute stage of the 
illness. Gentle cold-water treatment, or tepid baths, may 
be used at home with advantage. When the patients are 
convalescing they may be sent to the seashore, or to some 
iron spring, in order to improve the general health, and to 
prevent relapse. J. W. B. 

INFANTILE HYSTERIA OF CONVULSIVE 
NATURE. 

Paul Sollier reports in “ La France Medicale,” No. i, 
1891, the following case: The patient was a little girl, five 
years old, of neuropathic hereditary tendencies. The af¬ 
fection came on after the child had been greatly excited, 
the first manifestation being a trembling of the whole body, 
which lasted more than an hour. The next day there was 
general icterus. The sleep became agitated, troubled by 
night terrors. Four months later she had her first convul¬ 
sive attack; then the attacks became more frequent, and of 
longer duration. The child always felt them coming on. 
She had the sensation of a ball starting from the right side 
of the abdomen and travelling upward to the throat. She 
then uttered a sharp cry, contorted her legs and arms and 
neck, from time to time, and fell to the ground completely 
relaxed. Some times there was opisthotonos. She had no 
clonic movements, nor “ attitudes passionelles.” She never 
bit her tongue nor passed urine involuntarily. Sensibility 
to touch and to pain were lessened over the entire body, but 
were markedly on the leftside. There was slight anaesthesia 
of the pharynx. The reflexes at the knee were exagger¬ 
ated. The plantar reflex was almost abolished, especially 
on the left side. 



